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Attorney Docket Numbei 



First Named Inventor 



7¥~\ 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



02 1 £-R.*r D. OH' 



John f-/v^j> jyicm 



As a below named Inventor, I Hereby declare that: 

My residence), post office address, and citizenship are as slated below next to my n^me, 

I oeheva I am me original. first ond sole inventor (if only one name is listed below) or en original, first and joint inventor (if plural namos are listed 
peipw) or tne suoject matter which is claimed and for which a/patent is sought on the invention entitled : 



MultL^umctfOhCL? Apparatus to Manu^atture 
OVUne rag (haioU Pi for 



the specification of wnieh 

□ is attached hereto 
OR 

was filed on (MM/DD/YYYY) 



(TsUc of the Invention) 



United States Application Number ?r PCT Imcrnaiionai 



Application Number 



09 1 e Of 



and was amended on (MM/DDrrYYY) 



(if applicable). 



i nftra&y that I have reviewed and understand the contents of the -above Identified specification, Including too claims, as amended by any 

amendment specifically referred to above. 

! acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of Federal Regulations, §V5C. 



I nereoy claim foreign priority benefits unaer Title 35, united States Code §i is (a)-(d) or §355(b) of any foreign application^) for patent or inventors 
cer iincate, or §365 fa) of any PCT international application which designated at least one country other than the United States of America tisteu 
DEiow ana nav* a\$ 0 idsntir.ed below, by checking the box, any foreign application for patent or inventor's certificate, or of any PCT international 
application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 

Number(6) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
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Certified Copy Attached? 
Y6S NO 



□ 
□ 
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□ 
□ 
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□ 
□ 
□ 
□ 
□ 
□ 



LJ Additional foreign application numbers are listed on a supplemental priority sheet attached hereto 



l hereby claim the benefit under Title 36, United States Code § 1 1 9(e) of any United States provisional applications) listed below.' 



Application Number(s) 



Sol 120 ?3fl 



Filing Date (MM/DD/YYYY) 



a Additional provisional 
application numbers 
are listed on a 
supplemental priority 
sheet attached hereto. 
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Additional provi$ional applications: 



Application Number 



Filing Date (MM/DD/YYYY) 



6o(on ( T-3H 
So [on, 



OS.f 16/ 38 

O^/ZMlZJ 
OS//7/?? 



Additional U.S. applications: 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) - 



Parent Patent Number 
(If applicable) 



Plea** type a pit* %iQn <♦> trwlde thk boot 



PTCVSSAD1 (12-97) 
Approved for use through ftftOrtO. OMB 0651-0032 
Pirtent and Trademark Oftoe; U.S. DEPARTMENT OP COMMERCE 
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DECLARATION — Utility or Design Patent Application 



I hereby c bairn the boot ft under 35 U.S.C. 120 of any United State* applteallon(s). or 365(c) of any PCT international application designating the 
United State* of America, listed below and, Insofar aa the subject matter of each of the claim* of thia application m not disclosed n the prior 
United State* or PCT Intematlonai application In the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which * material to patentability a* defined In 37 CFR 1.56 which became available between the filing dale of the prior application 
and the national or PCT International filing date of thia application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



°5/<6[99 



□ Additional U.S. or PCT intematlonai application number* are listed on * supplemental priority data sheet PTO/S8/Q28 attached hereto 



A* a named inventor, I hereby appoint the following regiatered pr*ct* Uonef(») to prcreecute thh apo ttcaibn and to tra nsact al business in the Paten 
and Trademark Office connected therewith: Q Customer Number 



OR 



□ Regiatered practitioner{a) name/regwt ration number ftsted beJow 



Place Customer 
Numb* Bar Coda 



Name 



Registration 

Numt*f 



Kama 



Registration 
Number 



Additional registered praclitioner(a) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct aa correspondence to: □ Customer Number 

or Bar Code Label 



OR n Correspondence address below 



Name 



Address 



Ctty 



Country 



Telephone 



State 



i3£. 



Fas 



S37/S 



I hereby dactare thai al atatamenU made tank of my knowladoe are trvi* and I hat si utatamanta made an WormaUon and belief are 
baOevad to be trua; and (urthar that thaaa atatamenU w«x» mada vsiUi tha tawydedae that wMJ fata* «tatam»nU and the fca w mod* am 
punlahabta by Una or Irnprteonrnanl, or both, under 18 U.S.C. 1001 and that auch wVvi (aha elatementa may Jaopardtee tha validity of tha 
application or any petant uued thereon. 



Name of Sol* or First Inventor 



Q A petition hat been filed for this unsigned inventor 



Given Name (first and middle ftf anvl) 



JiamltiLNamfl nr Surname 



r 



Ihrik 



Invent©*** 
Signature 



Rasidencs: Crty 



stij! 



Country 



USA 



Date 



Cttizenahlp 



its 



Post Office Address 



Post Office Addres* 



City 



MO^&J state! t^J 



ap 



5" 3 7 // 



Country 



<USf{ 



+ 



□ Additional Inventor* are being named on the B supplemental Additional Inventory) sneot(s) PTO/SB/02A attached hereto 
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US PTO TSI 



©003 
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Name of Additional Joint Inventor, If any: 


□ A petition hae been filed for (Me unsigned Inventor 


Given Name (first and middle pf anyQ 


Family N-^me or Surname 






Inventor's 
Signature 
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Residence: City 


Mad; tun, 
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Country 


J)Qftt 


Cttlzanshlp 




Post OfTIca Address 


2202 ite>M\ M ;e Ac/ ' Mum U/h-ttvH 


Post Office Address 




City 




SUta 




ZIP 




Country 
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Q A petition has been Aled for this unsigned Inventor 
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Family Name or Surname 
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Country 




C»H«n«ttp 




r «eatoaDaMdrew 




.PoaiOmc* Add/a** 
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Country 



Oflfae, 
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Washington, QC 30231. 



